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Citation (b) Deductibles/Coinsurance 


(1) 


1902(a)(30), 1902(n), 
1905(a),and1916 of the Act 

Sections 1902 

(a)(10)(E)(i) and 

1905(p)(3) of the Act 


Medicare Part A and B 


ATTACHMENT 4.19-B, Section 24, Page 1 

describe the methods and standards for 

establishing payment rates for services 

covered under Medicare, and/or the 

methodology for payment of Medicare 

deductible and coinsurance amounts, to the 

extent available for each of the following 

groups. 


(i) 	 QualifiedMedicareBeneficiaries 
Qms1 

The Medicaid agency pays Medicare A and 
Part B deductibleand coinsurance amounts 

for QMBs (subject to any nominal Medicaid 

(copayment) for all services available under 

Medicare. 


1902(a)(lo), 1902(a)(301, (ii) Other Medicaid Recipients 

and 1905(a) of the Act 


42 CFR431.625 


1902(a)(lo), 1902(a)(301, (iii) 

1905(a),and 1905
(p) 


Actthe of 


TN No. 03-05 

The Medicaid agency pays for Medicaid 

services also covered under Medicare and 

furnished to recipients entitled to Medicare 

(subject to any nominal Medicaid
copayment 

For services furnished to individuals who 

are described in section
3.2(a)(1) (iv), 

payment is made as follows: 


-X- For the entire range of services 
available under Medicare Part3 .  

- Only for the amount, duration,and 
scope of services otherwise 
available under thisplan. 

Dual Eligible--QMS Plus 


The
Medicare 

Part A and Part a deductible and coinsurance 

amounts for all services available under 

Medicare and pays for all Medicaid services 

furnished to individuals eligible both as QMBs 

and categorically or medically needy (subject 

to any nominal Medicaid
copayment . 
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